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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service 

Agency for Toxic Substances 
and Disease Registry 

Atlanta GA 30333 .J 

AUG 1 9 1991 

Mr. William Weis 
U.S. Environmental Protection Agency 
Region IX 
75 Hawthorne Street, M/S H-8-3 
Room 8160 
San Francisco, California 94105 

Dear Mr. Weis: 

A summary and documentation to support costs incurred by the Agency 
for Toxic Substances and Disease Registry (ATSDR), in conducting 
health related activities pursuant to Section 104(i) of the 
Comprehensive Environmental Response, Compensation, and Liability 
Act (42 U.S.C. 9604(i)) for the Navajo Desiderio/Brown Vandemere 
(60W3) superfund site is enclosed. Costs associated with these 
activities are response costs recoverable under Section 107(a)(4) 
Of CERCLA (42 U.S.C. 9607(a)(4)). 

This cost recovery summary was compiled and is enclosed in 
accordance with the National Oil and Hazardous Substances Pollution 
Contingency Plan (NCP)(40 C.F.R. 300.69), and Section 90.14 of 
ATSDR's regulations (42 C.F.R. Part 90). ATSDR requests that the 
information it has provided be included in EPA's cost recovery 
package to be submitted to the Department of Justice. 

Note that the costs included in this package are costs incurred 
through June 29, 1991. 

Contact me on (404) 639-0708 if you have questions concerning this 
cost recovery.matter. 

Sincerely yours, 

Barbara W. Harris 
Management Analyst 

Enclosures 

CC: 
Robert Coombs, EPA 



THE AGENCY FOR TOXIC SUBSTANCES AND 

DISEASE REGISTRY 

Cost Summary 

As Of June 29, 1991 

for 

NAVAJO DESIDERIO/BROWN VANDEMERE, NEW MEXICO (60W3) 

Date Prepared August 15, 1991 

Narrative Summary/Statement of FACTS 

1. The Agency for Toxic Substances and Disease Registry has 
incurred costs of at least $2,567.53 for payroll through pay 
period ending 6/29/91. 

TOTAL COST: $2,567.53 



ATSDR 

PAYROLL EXPENSE REPORT 

NAVAJO DESIDERIO/BROWN VANDEMERE, NEW MEXICO (60W3) 

EMPLOYEE NAME 

Charp, Paul A. 

Eng, Gwendolyn B. 

Gist, Ginger L. 

Hickam, Carl R. 

Little, Joseph D. 

Nelson, William Q. 

Susten, Allan S. 

TOTAL: 

FISCAL YEAR 

1991 

1991 

1991 

1991 

1991 

1991 

1991 

HOURS 

39.00 

12.00 

1.50 

7.75 

2.00 

15.00 

4.75 

82.00 

AMOUNT 

1289.03 

320.76 

41.34 

227.78 

29.70 

'517.95 

140.97 

$2,567.53 

DOCUMENTATION: 
COPIES OF TIME SHEETS 
COPIES OF PAYROLL ESTIMATES 



DATE: 08/02/91 
TIMEi 02i23 PM 

STATE: NEW MEXICO 

ATSDR - COST RECOVERY SYSTEM 
COMPREHENSIVE PAYROLL EXPENSE REPORT 

ALL RECORDS THROUGH PAY PERIOD 20 OF FISCAL YEAR 1991 

SITE ACCT NO: 6DW3 NAVAJO DESIDERIO/BROWN VANDEMERE 

TA05P836 
PAGE 1 

SITE ALIAS'S: A038 NAVAJO DESIDERO/BROWN VANDEMERE 

EMPLOYEE NAME 
PAY ACT 

FY PERIOD CODE HOURS 
($) 

AMOUNT 

CHARP, PAUL A. 1991 

FISCAL YEAR TOTAL; 

EMPLOYEE TOTAL; 

ENG, GWENDOLYN B. 1991 

FISCAL YEAR TOTAL: 

EMPLOYEE TOTAL: 

1991 

FISCAL YEAR TOTAL; 

EMPLOYEE TOTAL; 

1991 

GIST, GINGER L, 

HICKAM, CARL R. 

FISCAL YEAR TOTAL: 

EMPLOYEE TOTAL: 

LITTLE, JOSEPH D. 1991 

FISCAL YEAR TOTAL; 

EMPLOYEE TOTAL; 

NELSON, WILLIAM Q. 1991 

14 
15 
16 
19 

14 
15 
16 
18 

15 

15 
16 

15 

15 
18 

HOO 
HOO 
HOO 
HOO 

DOO 
DDD 
DOD 
DOO 

EOO 

LOO 
LOO 

BOO 

DOO 
LOO 

12.50 
21.50 
3.50 
1.50 

39.00 

39.00 

2.00 
3.00 
5.00 
2.00 

12.00 

12.00 

1.50 

1.50 

1.50 

7.00 
0.75 

7.75 

7.75 

2.00 

2.00 

2.00 

3.00 
3.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

415.12 
708.21 
115.99 
49.71 

1289.03 

1289.03 

55.54 
88.05 
126.35 
50.82 

320.76 

320.76 

41.34 

41.34 

41.34 

208.25 
19.53 

227.78 

227.78 

29.70 

29.70 

29.70 

103.59 
103.59 



DATE: 08/02/91 
TIME: 02:23 PM 

STATE: NEW MEXICO 

ATSDR - COST RECOVERY SYSTEM 
COMPREHENSIVE PAYROLL EXPENSE REPORT 

ALL RECORDS THROUGH PAY PERIOD 20 OF FISCAL YEAR 1991 

SITE ACCT NO: 60W3 NAVAJO DESIDERIO/BROWN VANDEMERE 

TA05P836 
PAGE 2 

SITE ALIAS'S: A038 NAVAJO DESIDERO/BROWN VANDEMERE 

EMPLOYEE NAME FY 

SUSTEN, ALLAN S. 

FISCAL YEAR TOTAL: 

EMPLOYEE TOTAL: 

1991 

FISCAL YEAR TOTAL: 

EMPLOYEE TOTAL: 

SITE TOTAL: 

PAY 
PERIOD 

19 

15 
16 

ACT 
CODE 

LOO 

HOO 
HOO 

HOURS 

9.00 

15.00 

15.00 

4.50 
0.25 

4.75 

4.75 

82.00 

($) 

$ 

$ 

$ 

$ 

$ 

$ 

AMOUNT 

310.77 

517.95 

517.95 

134.50 
6.47 

140.97 

140.97 

2567.53 



V THIS DOCUMENT CONTAINS 

ATSDR COST RECOVERY T I M E SHEET " ^ ^ M ™ - » « « « p ^ ^ ^ 1 OF i 

EMPLOYEE NAME 

CHARP,PAUL A 

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER 

14 

PAY PERIOD DATE 

0 4 - 0 6 - 1 9 9 1 

REGULAR HOURS 
ACT SITE TOTAL 
CODE ACCT SITE NAME AND STATE S M T W T H F S S M T W T H F S HOURS 

TOO 

TOO 

HOO 

TOO 

TOO 

ZOOl 

90H6 

90P3 

60W3 

1072 

9004 

ADMINISTRATIVE HOURS 

EL TORO MARINE AS CA 

USN TREASURE ISLAND NAV STA-H CA 

NAVAJO DESIDERIO/BROWN VANDEH NM 

BRUNSWICK NAVAL A IR STATION HE 

BARSTOW MARINE CORPS LOGIST B CA 

GRAND TOTAL 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

s.oo 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

a . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

EMPLOYEE^IGNATURE DATE 

i^ 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

/ 

8.L 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

6 . 0 0 

0 .00 

0 .00 

2 . 0 0 

0 .00 

0 . 0 0 

B.orf 

3 . 0 0 

0 . 0 0 

0 . 0 0 

3 . 0 0 

1 .00 

1 .00 

8 . 0 0 

4 . 5 0 

0 . 0 0 

1 .00 

1 .50 

0 . 0 0 

1 .00 

8 . 0 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

6 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

§ . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

2 3 . 5 0 

8 . 0 0 

3 3 . 0 0 

1 2 . 5 0 

1 . 0 0 

2 . 0 0 

8 0 . 0 0 

W w h m/̂ j 
V / / 



• \ THIS DOCUIVIENT CONTAINS 

A T S D R COST RECOVERY T I M E SHEET « « « « ' • ' « »Wm«MAlWII p ^ ^ ^ 1 OF i 

EMPLOYEE NAME 

CHARP,PAUL A 

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER 

15 

PAY PERIOD DATE 

0 4 - 2 0 - 1 9 9 1 

REGULAR HOURS 
ACT SITE TOTAL 
CODE ACCT SITE NAME AND STATE S M T W T H F S S M T W T H F S HOURS 

HOO 

HOO 

HOO 

HOO 

TOO 

ZOOl 

60W3 

5094 

5P9Z 

5»WI 

405E 

ADMINISTRATIVE HOURS 

NAVAJO DESIDERIO/BROWN VANDEM NM 

KERR HCGEE REED KEPPLER PARK I L 

OTTAWA I L 

STATE OF WISCONSIN GENERIC S I WI 

USMC CAMP LEJEUNE S I T E t»21 NC 

GRAND TOTAL 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

2 . 5 0 

4 . 0 0 

1 . 0 0 

0 . 5 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

1 .50 

0 . 0 0 

4 . 0 0 

0 . 0 0 

2 . 5 0 

0 . 0 0 

8 . 0 0 

4 . 0 0 

3 . 5 0 

1 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 5 0 

2 . 0 0 

0 . 0 0 

3 . 0 0 

3 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

5 . 0 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 8 . 0 0 0 . 0 0 

EMPLOYEE SIGNATURE DATE 

- r — - • / / 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

2 . 0 0 

I .OO 

2 . 0 0 

3 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

2 . 0 0 

5 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

3 . 0 0 

3 . 0 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

6 . 7 5 

0 . 0 0 

0 . 2 5 

0 . 0 0 

0 . 0 0 

1 . 0 0 

8 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

3 2 . 7 5 

2 1 . 5 0 

1 6 . 2 5 

6 . 5 0 

2 . 5 0 

1 .00 

8 0 . 5 0 

SUPERVISOR SIGNATURE DATE 
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ATSDR COST RECOVERY T I M E SHEET REDACTED INFORMATION PAGE i OF i 

EMPLOYEE NAME 

CHARP,PAUL A 

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER 

16 

PAY PERIOD DATE 

0 5 - 0 4 - 1 9 9 1 

REGULAR HOURS 
ACT SITE TOTAL 
CODE ACCT SITE NAME AND STATE S M T W T H F S S M T W T H F S HOURS 

HOO 

HOO 

TOO 

TOO 

BOO 

TOO 

COO 

NOO 

ZOOl 

60W5 

5094 

405E 

203Z 

5094 

1072 

509Z 

Z002 

ADMINISTRATIVE HOURS 

NAVAJO DESIDERIO/BROWN VANDEM NM 

KERR MCGEE REED KEPPLER PARK I L 

USMC CAMP LEJEUNE S I T E tt21 NC 

US NAVAL SECURITY GROUP ACTIV PR 

KERR MCGEE REED KEPPLER PARK I L 

BRUNSWICK NAVAL A IR STATION ME 

OTTAWA RADIATION SITES (OTTAW I L 

MIS HOURS 

GRAND TOTAL 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

2 . 7 5 

2 . 0 0 

0 . 2 5 

3 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

5 . 0 0 

1 . 0 0 

0 . 0 0 

1 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

3 . 5 0 

0 . 5 0 

0 . 0 0 

2 . 0 0 

2 . 0 0 

0 . 0 0 

0 .00 

0 . 0 0 

0 . 0 0 

8 . 0 0 

7 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

EMPLOYEE SIGNATURE DATE 

7 . 0 0 

0 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

4 . 0 0 

0 . 0 0 

1 .00 

0 . 0 0 

0 . 0 0 

3 . 0 0 

0 . 0 0 

0 .00 

o.oo 

8 . 0 0 

3 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

5 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

3 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

3 . 0 0 

1 .00 

0 . 5 0 

0 . 5 0 

8 . 0 0 

2 . 5 0 

0 . 0 0 

0 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

5 . 0 0 

0 . 0 0 

8 . 0 0 

5 . 7 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 2 5 

0 . 0 0 

2 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

4 4 . 0 0 

3 . 5 0 

2 . 7 8 

6 . 0 0 

5 .S0 

1 1 . 2 5 

1 .00 

7 . 5 0 

0 . 5 0 

8 0 . 0 0 

SUPERVISOR SIGNATURE DATE 



WBOOaMENrCONIMNI 
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EMPLOYEE NAME 

CHARP,PAUL A 

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER 

19 

PAY PERIOD DATE 

0 6 - 1 5 - 1 9 9 1 

REGULAR HOURS 
ACT S ITE TOTAL 
CODE ACCT SITE NAME AND STATE S M T W T H F S S M T W T H F S HOURS 

LOO 

HOO 

TOO 

AOO 

HOO 

HOO 

SOO 

ZOOl 

60T8 

60W3 

203Z 

702X 

30C5 

5 0 9 4 

6 0 4 9 

ADMINISTRATIVE HOURS 

USDOE PANTEX PLANT TX 

NAVAJO DESIDERIO/BROWN VANDEM NM 

US NAVAL SECURITY GROUP ACTIV PR 

LAMBERT AIRPORT - S T . LOUIS MO 

LANSDOWNE RADIATION, LANSDOWN PA 

KERR MCGEE REED KEPPLER PARK I L 

A I R FORCE PLANT »4/GENERAL DY TX 

GRAND TOTAL 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

4 . 0 0 

3 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

1 . 5 0 

1 . 5 0 

0 . 5 0 

4 . 0 0 

0 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

EMPLOYEE7SI6NATURE DATE 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

6 . 0 0 

0 .00 

0 . 0 0 

0 .00 

0 .00 

2 . 0 0 

0 .00 

0 . 0 0 

8 . 0 0 

4 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

1 .50 

1 .50 

8 . 0 0 

1 .50 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

6 . 0 0 

0 . 5 0 

0 . 0 0 

8 . 0 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

6 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

4 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

4 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

4 7 . 0 0 

4 . 5 0 

1 . 5 0 

4 . 0 0 

0 . 5 0 

1 9 . 0 0 

2 . 0 0 

1 . 5 0 

8 0 . 0 0 

SUPERVISOR SIGNATURE DATE 

y -' 



^ THIS DOCUH^ENT CONTAINS 

ATSDR COST RECOVERY T IME SHEET WtUM'^ti* IWJ-UliiWAIJON p ^ ^ ^ ^ Q P ^ 

EMPLOYEE NAME 

EN6,GWENDOLYN B 

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER 

14 

PAY PERIOD DATE 

0 4 - 0 6 - 1 9 9 1 

REGULAR HOURS 
ACT SITE TOTAL 
CODE ACCT SITE NAME AND STATE S M T W T H F S S M T W T H F S HOURS 

BOO 

BOO 

BOO 

LOO 

DOO 

BOO 

COO 

ZOOl 

90H6 

90P3 

9 0 J 7 

9 0 8 2 

60W3 

9 0 7 1 

9 P 0 1 

ADMINISTRATIVE HOURS 

EL TORO MARINE AS CA 

USN TREASURE ISLAND NAV STA-H CA 

RIVERBANK ARMY AMMUN. CA 

ADVANCED MICRO DEVICES, I N C . CA 

NAVAJO DESIDERIO/BROWN VANDEH NM 

CASTLE A F B , MERCED CA 

GENERAL DYNAMICS'(SAN DIEGO) CA 

GRAND TOTAL 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

7 . 0 0 

0 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

2 . 5 0 

0 . 0 0 

4 . 0 0 

0 . 0 0 

0 . 0 0 

1 .50 

0 . 0 0 

0 . 0 0 

8 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

4 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 2 . 0 0 

EMPLOYEE SIGNATURE DATE 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

6 . 7 5 

0 .00 

0 . 2 5 

0 .00 

0 . 0 0 

0 .00 

1 .00 

0 .00 

8 . 0 0 

7 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 5 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

8 . 0 0 

0 . 0 0 

0 .00 

0 . 0 0 

0 .00 

0 . 0 0 

0 . 0 0 

0 .00 

8 . 0 0 

7 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

4 6 . 7 5 

8.00 

15.25 

10.00 

4 .00 

2 .00 

1.00 

1.00 

86.00 

SUPERVISOR SIGNATURE DATE 



EMPLOYEE NAME 

ENC,GWENDOLYN B 

ACT 
CODE 

LOO 

BOO 

KOO 

COO 

COO 

BOO 

BOO 

COO 

LOO 

BOO 

DOO 

BOO 
1 1 

BOO 

BOO 

1 COO 

EMPL( 

SITE 
ACCT SITE NAME AND STATE 
ZOOl 

90Q6 

9 0 J 7 

^9«AZ 

9P01 

9P52 

9078 

90H1 

9P06 

9 0 0 1 

90q5 

60W3 

9 0 4 1 

9065 

9043 

9P05 

'/-' 

ADMINISTRATIVE HOURS 

FORT ORO CA 

RIVERBANK ARMY AMMUN. CA 

STATE OF ARIZONA GENERIC S ITE AZ 

GENERAL DYNAMICS (SAN DIEGO) CA 

NEVILLE CHEMICAL (SANTA FE SP CA 

NORTON A F B , SAN BERNARDINO CA 

TUCSON INTERNATIONAL AIRPORT AZ 

SPACE ORDNANCE SYSTEHS, MINT CA 

STRINGFELLOW CA 

TRACY DEFENSE DEPOT CA 

NAVAJO DESIDERIO/BROWN VANDEM NM 

MCCLELLAN A F B , SACRAMENTO CA 

HATHER A F B , SACRAMENTO CA 

KOPPERS C O . , I N C . , OROVILLE CA 

PACIF IC GAS S ELECTRIC (PG&E) CA 

f ) . \ \ h ( C- Vl'^W'ti U A . ' 1 •• • I'I ! '/f 

GRAND TOTAL 

)YEE SIGNATURE 

ATSDR COST 

SOCIAL SECURITY 

S M 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

< A-' • -• 

0 . 0 0 

3 . 0 0 

1 .00 

1 .00 

1 . 0 0 

1 .00 

1 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

':.d Ij 

8 . 0 0 

DATE 

T 

7 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

( 
/ /• 

THIS DOCUMENT CONTWMS 

RECOVERY T IME SHEET REDACTED INFORMATION P A G E i O F ^ 

NUMBER 

W 

5.so 

0 .00 

0 .00 

0 .50 

0 .00 

2 . 0 0 

0 .00 

0 .00 

0 .00 

0 .00 

0 .00 

0 .00 

0 .00 

0 . 0 0 

0 .00 

0 .00 

' ! " 

8 . 0 0 , 

X-J 

PAY PERIOD NUMBER 

15 

PAY PERIOD DATE 

0 4 - 2 0 - 1 9 9 1 

REGULAR HOURS 

T H F S S M T W T H F 

6 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

} . ' , 

? = ^ 0 0 

/ 

7 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

o.oo 

0 . 0 0 

0 . 0 0 

5 . 0 0 

1 .00 

1 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 .00 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

3 . 0 0 

0 . 0 0 

1 . 0 0 

4 . 0 0 

0 . 0 0 

0 . 0 0 

o.oo 

8 . 0 0 

5 . 0 0 

0 . 0 0 

0 . 0 0 

0 .00 

0 .00 

0 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 .00 

0 .00 

5 . 0 0 

0 . 0 0 

0 .00 

1 0 . 0 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

3 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

0 . 0 0 

1 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

0 . 0 0 

8 . 0 0 

s.oo 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

8 . 0 0 

SUPERVISOR SIGNATURE DATE 

S 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

/<?/ 

TOTAL 
HOURS 

4 0 . 5 0 

1 . 0 0 

2 . 0 0 

5 . 5 0 

1 . 0 0 

5 . 0 0 

2 . 0 0 

2 . 0 0 

1 . 0 0 

9 . 0 0 

1 . 0 0 

3 . 0 0 

4 . 0 0 

5 . 0 0 

1 . 0 0 

1 . 0 0 

8 2 . 0 0 



IH IS DOCUMENT CONTAINS 
ATSDR COST RECOVERY T I M E SHEET Kt^ACTED INFORMATION pp^Q^ i OF i 

EMPLOYEE NAME 

ENG,GWENDOLYN B 

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER 

16 

PAY PERIOD DATE 

0 5 - 0 4 - 1 9 9 1 

REGULAR HOURS 
ACT SITE TOTAL 
CODE ACCT SITE NAME AND STATE S M T W T H F S S M T W T H F S HOURS 1 

KOO 

ooo 

BOO 

1 ROO 

ROO 

SOO 

NOO 

SOO 

BOO 

AOO 

COO 

1 HOO 

ZOOl 

90X5 

60W3 

9 0 0 1 

90q5 

9080 

9078 

Z002 

90M1 

9043 

90R4 

9P07 

9»CA 

ADMINISTRATIVE HOURS 

BISBEE-DOUGLAS INTERNATIONAL AZ 

NAVAJO DESIDERIO/BROWN VANDEM NH 

STRINGFELLOW CA 

TRACY DEFENSE DEPOT CA 

SHARPE ARMY DEPOT, LATHROPE CA 

NORTON A F B , SAN BERNARDINO CA 

MIS HOURS 

TUCSON INTERNATIONAL AIRPORT AZ 

KOPPERS C O . , I N C . , OROVILLE CA 

WESTERN P A C I F I C RAILROAD OROV CA 

KAILUA-KONA LANDFILL H I 

STATE OF CALIFORNIA GENERIC S CA 

GRAND TOTAL 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 3 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 3 . 0 0 

0 . 0 0 

1 0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 0 . 0 0 

0 . 0 0 

1 2 . 5 0 

0 . 0 0 

0 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 .00 

0 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 .00 

1 12.50 

4 . 0 0 

0 . 0 0 

2 . 0 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

EMPLOYEE SIGNATURE DATE 

1 J ^ ^ J A ^ r ^ Ĥ l̂̂ l̂ 

3 . 0 0 

0 . 0 0 

3 . 0 0 

0 . 0 0 

0 . 5 0 

0 . 5 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 0.00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 0.00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 1 . 0 0 

0 .00 

0 .00 

0 .00 

0 .00 

0 . 0 0 

0 . 0 0 

0 .00 

0 .00 

1 1 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

4 . 0 0 

0 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 .00 

0 .00 

4 . 0 0 

0 . 0 0 

0 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 8.00 

4 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

2 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

3 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 0 0 

3 . 0 0 

1 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 0.00 

26.00 

36.50 

5.00 

2.00 

11.50 

0.50 

1.00 

4 .00 

2.00 1 

1.00 1 

1.00 1 

5.00 I 

1.00 1 

1 94.50 

SUPERVISOR SIGNATURE DATE 



THIS DOCUMENT CONTAINS 

ATSDR COST RECOVERY T I M E SHEET REDACTED INFORMATION PAGE i OF i 

EMPLOYEE NAME 

ENG,GWENDOLYN B 

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER 

18 

PAY PERIOD DATE 

0 6 - 0 1 - 1 9 9 1 

REGULAR HOURS 
1 ACT SITE TOTAL 
CODE ACCT SITE NAME AND STATE S M T W T H F S S M T W T H F S HOURS 

NOO 

LOO 

HOO 

BOO 

BOO 

LOO 

BOO 

AOO 

DOO 

HOO 

AOO 

LOO 

ZOOl 

Z 0 0 2 

9 0 7 3 

9«CA 

9 0 4 1 

90K2 

90H7 

9 0 J 8 

90R4 

60W3 

9 « H I 

90K5 

9 0 2 0 

ADMINISTRATIVE HOURS 

MIS HOURS 

FMC CORP. , FRESNO CA 

STATE OF CALIFORNIA GENERIC S CA 

MCCLELLAN A F B , SACRAMENTO CA 

SULPHUR BANK MERCURY CA 

FRESNO LANDFILL CA 

SOLA OPTICAL USA CA 

WESTERN PACIF IC RAILROAD OROV CA 

NAVAJO DESIDERIO/BROWN VANDEH NH 

STATE OF HAWAII GENERIC ST IE H I 

VALLEY HOOD PRESERV. CA 

I N D I A N BEND WASH AZ 

GRAND TOTAL 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

2 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 0 0 

0 . 2 5 

0 . 2 5 

0 . 5 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

2 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 2 . 0 0 

1 2 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 1 . 0 0 

1 1 . 0 0 

4 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

2 . 0 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

5 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

1 .00 

8 . 0 0 8 . 0 0 

EMPLOYEE SIGNATURE DATE 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

o.oo 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

7 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 5 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 9 . 0 0 

2 5 . 0 0 

8 . 0 0 

8 . 0 0 

1 . 0 0 

0 . 2 5 

0 . 2 5 

0 . 5 0 

1 . 0 0 

2 . 0 0 

2 . 0 0 

1 . 0 0 

2 6 . 0 0 

9 4 . 0 0 

SUPERVISOR SIGNATURE DATE 

Mu^^c^ / ic^^^^ ^ ^ / / f / 



THISDOCUMEMTCONTAIWS 

ATSDR COST RECOVERY T IME SHEET REDACTED INFORMATIOM PAGE i OF i 

EMPLOYEE NAME 

GIST,GINGER L 

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER 

15 

PAY PERIOD DATE 

0 4 - 2 0 - 1 9 9 1 

REGULAR HOURS 
ACT SITE TOTAL 
CODE ACCT SITE NAME AND STATE S M T W T H F S S M T W T H F S HOURS 

EOO 

EOO 

EOO 

EOO 

EOO 

EOO 

EOO 

EOO 

EOO 

EOO 

EOO 

EOO 

ZOOl 

A 0 4 1 

I P O l 

90M1 

9 0 0 1 

60W3 

50DX 

403B 

40N9 

40N3 

4 0 8 1 

3094 

1065 

ADMINISTRATIVE HOURS 

THREE LAKES MUNICIPAL U T I L I T I TX 

A IR QUALITY (WALLIN6F0RD) CT 

TUCSON INTERNATIONAL AIRPORT AZ 

STRINGFELLOW CA 

NAVAJO OESIDERIO/BROWN VANDEM NM 

PARSONS CHEMICAL WORKS MI 

TOWNSEND CHAIN SAW CO (RICHLA SC 

ROCK H I L L CHEMICAL/RUTLEDGE P SC 

ELHORE WASTE DISPOSAL (GREER) SC 

DAVIE L A N D F I L L , DAVIE FL 

HRANICA L A N D F I L L , BUFFALO TOW PA 

UNION CHEHICAL CO. ( S . HOPE) ME 

GRAND TOTAL 

0 . 0 0 

0 . 0 0 

0 . 0 0 

o.oo 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

2 . 0 0 

6 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 5 0 

2 . 0 0 

7 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

9 . 0 0 

2 . 0 0 

6 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 5 0 

3 . 0 0 

1 5 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 8 . 0 0 

EMPLOYEE SIGNATURE DATE 

3 . 0 0 

5 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

2 . 0 0 

2 . 0 0 

1 .50 

O.SO 

1 .50 

0 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

2 . 2 5 

3 . 0 0 

0 . 5 0 

O.SO 

1 . 2 5 

1 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 .00 

8 . 5 0 

8 . 0 0 

1 .00 

0 . 0 0 

0 . 0 0 

0 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 .00 

0 . 0 0 

0 . 0 0 

9 . 0 0 

2 . 0 0 

5 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 5 0 

0 . 5 0 

0 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 5 0 

1 . 2 5 

2 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

2 . 2 5 

1 .00 

1 . 0 0 

O.SO 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 0 . 0 0 

2 7 . 5 0 

5 3 . 0 0 

2 . 0 0 

1 . 0 0 

2 . 7 6 

1 . 5 0 

0 . 5 0 

0 . 5 0 

0 . 5 0 

2 . 2 5 

1 . 0 0 

1 . 0 0 

O.SO 

9 4 . 0 0 

SUPERVISOR SIGNATURE DATE 



I 
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EMPLOYEE NAME 

HICKAM,CARL R 

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER 

15 

PAY PERIOD DATE 

0 4 - 2 0 - 1 9 9 1 

REGULAR HOURS 

ACT SITE TOTAL 
CODE ACCT SITE NAME AND STATE S M T W T H F S S M T W T H F S HOURS 

LOO 

LOO 

LOO 

LOO 

LOO 

LOO 

LOO 

ZOOl 

Z002 

6«15 

6 0 7 1 

60W3 

6«0K 

6»47 

6 0 1 J 

EMPLOYEE 

ADMINISTRATIVE HOURS 

H I S HOURS 

BRIO O I L , FRIENDS WOOD TX 

NAVAJO DESIDERIO/BROWN VANDEH NM 

STATE OF OKLAHOMA GENERIC S I T OK 

LAVACA BAY TX 

GRAND TOTAL 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

[ 8 . 0 0 

0 . 0 0 

6 . 0 0 

0 . 5 0 

1 .00 

0 . 5 0 

0 . 5 0 

0 . 2 5 

1 .00 

9 . 7 5 

0 . 0 0 

7 . 0 0 

0 . 0 0 

0 . 5 0 

0 . 5 0 

0 . 0 0 

1 . 0 0 

0 . 0 0 

9 . 0 0 

0 . 0 0 

7 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

0 . 0 0 

1 8.00 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

SIGNATURE DATE 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

o.oo 

0 . 0 0 

0 . 0 0 

0 .00 

0 . 0 0 

0 . 0 0 

0 .00 

0 .00 

0 .00 

0 . 0 0 

0 . 5 0 

4 . 0 0 

0 . 0 0 

5 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

9 . 5 0 

4 . 0 0 

4 . 0 0 

0 .00 

0 .00 

0 .00 

0 .00 

0 .00 

0 .00 

8 . 0 0 

0 . 0 0 

8 . 0 0 

1 . 7 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

9 . 7 5 

0 . 0 0 

6 . 0 0 

2 . 5 0 

0 . 0 0 

1 . 0 0 

0 . 5 0 

o.oo 

0 . 0 0 

1 0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

12.00 1 

46.50 

16.75 

1.50 

7.00 

1.00 

2 .25 

1.00 

88.00 

SUPERVISOR SIGNATURE DATE 



THIS DOCUMENT CONTAINS 

ATSDR COST RECOVERY T IME SHEET ^ti^^liitJ) It^.bfilwAyiito p ^ ^ ^ ^ ^ ^ ^ 

EMPLOYEE NAME 

HICKAM,CARL R 

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER 

16 

PAY PERIOD DATE 

0 5 - 0 4 - 1 9 9 1 

REGULAR HOURS 
ACT SITE TOTAL 
CODE ACCT SITE NAME AND STATE S M T W T H F S S M T W T H F S HOURS 

LOO 

LOO 

LOO 

LOO 

LOO 

LOO 

LOO 

ZOOl 

Z002 

6)115 

60W3 

6«0K 

6«NM 

6 0 7 1 

6 « 4 8 

ADMINISTRATIVE HOURS 

MIS HOURS 

NAVAJO DESIDERIO/BROWN VANDEM NM 

STATE OF OKUHOHA GENERIC S I T OK 

STATE OF NEW MEXICO GENERIC S NM 

BRIO O I L , FRIENDS WOOD TX 

GRAND TOTAL 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

5 . 0 0 

2 . 0 0 

1 . 0 0 

0 . 7 5 

0 . 7 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

9 . 5 0 

3 . 0 0 

3 . 0 0 

1 . 0 0 

0 . 0 0 

1 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

9 . 0 0 

4 . 0 0 

0 . 0 0 

1 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 3 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

EMPLOYEE SIGNATURE DATE , 

y ^ / / / V^^IQ, 
y f f^dt ̂  / r . -=^^^^^ / / / / 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

4 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

4 . 0 0 

SUPERVISOR SK 

cr^^ / ^ \ 
^ M--

4 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

4 . 0 0 

6 . 2 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 7 5 

0 . 0 0 

1 .00 

9 . 0 0 

5NATURE 

u^ 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

7 . 0 0 

1 .00 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

8 . 0 0 

7 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 0 0 

2 . 0 0 

1 1 . 0 0 

3 . 2 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

3 . 0 0 

2 . 7 5 

9 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

5 6 . 5 0 

2 2 . 0 0 

5 . 0 0 

0 . 7 5 

9 . 7 5 

2 . 7 5 

1 9 . 0 0 

6 . 7 5 

1 0 0 . 5 0 

DATE 

• — . . ^ 

" ^ ^ -

I 
tv ^ /»» •. 1 a 

:::^ ^ • " ' ^ - t ^^v 
- ^ 

' " - ] 1 1 



EMPLOYEE NAME 

LITTLE,JOSEPH D 

ACT 
CODE 

HOO 

HOO 

HOO 

BOO 

BOO 

BOO 

BOO 

BOO 

BOO 

BOO 

BOO 

BOO 

BOO 

BOO 

EMPL( 

^ - T " 

SITE 
ACCT SITE NAME AND STATE 
ZOOl 

l O G l 

OttID 

1»MA 

60W5 

I P O l 

90H1 

9 0 0 1 

500X 

403B 

40N9 

40N3 

4 0 8 1 

3094 

1 0 6 5 

ADHINISTRATIVE HOURS 

NEW HAMPSHIRE PLATING (MERRIH NH 

STATE OF IDAHO GENERIC S ITE I D 

STATE OF HASSACHUSETTS GENERI HA 

NAVAJO DESIDERIO/BROWN VANDEM NH 

A IR QUALITY (WALLIN6F0R0) CT 

TUCSON INTERNATIONAL AIRPORT AZ 

STRINGFELLOW CA 

PARSONS CHEHICAL WORKS H I 

TOWNSEND CHAIN SAW CO (RICHLA SC 

ROCK H I L L CHEMICAL/RUTLEDGE P SC 

ELMORE WASTE DISPOSAL (GREER) SC 

DAVIE LANDFILL , DAVIE FL 

HRANICA L A N D F I L L , BUFFALO TOW PA 

UNIOH CHEMICAL CO. ( S . HOPE) HE 

GRAND TOTAL 

JYEESIGNATUR^ 

ATSDR COST 

SOCIAL SECURITY 

S M T 

0 . 0 0 

0 . 0 0 

0 . 0 0 

o.oo 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

3 . 5 0 

4.so 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

THIS DOCUMENT CONTAINS 
RECOVERY T IME SHEET REDACTED INFORMATION 

NUMBER 

W 

3 . 0 0 

s.oo 

1 .50 

0 . 0 0 

0 . 0 0 

0 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

9 . 5 0 

PAY PERIOD NUMBER 

I S 

PAGE 1 OF 1 

PAY PERIOD DATE 

0 4 - 2 0 - 1 9 9 1 

REGULAR HOURS 

TH F S S M T W 

9 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

9 . 0 0 

DATE 

7 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 7 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

3 . 2 5 

1 .50 

2 . 0 0 

0 . 0 0 

0 .00 

0 .00 

0 .00 

0 .00 

0 .00 

0 .00 

8 . 5 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 0 0 

2 . 0 0 

1 .00 

2 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 5 0 

3 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 .00 

3 . 0 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

0 .00 

0 . 0 0 

0 . 0 0 

8 . 0 0 

SUPERVISOR SIGNATURE 

0^ J X^ 

TH 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 7 5 

2 . 0 0 

2 . 2 5 

1 . 0 0 

0 . 0 0 

8 . 0 0 

F 

1 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

0 . 5 0 

0 . 5 0 

0 . 5 0 

0 . 5 0 

1 . 0 0 

2 . 5 0 

8 . 0 0 

DATE 

S 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

^fr 

TOTAL 
HOURS 

5 8 . 7 5 

9 . 5 0 

1 . 5 0 

1 . 0 0 

2 . 0 0 

5 . 2 5 

2 . 5 0 

4 . 5 0 

4 . 0 0 

2 . 5 0 

2 . 2 5 

2 . 5 0 

2 . 7 5 

2 . 0 0 

2 . 5 0 

8 3 . 5 0 
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W 

TH 
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<I 
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<. j^" ATSDR COST RECOVERY TIME SHEET ^ W ^ W W O H U H B I PAGE ^ OF ^ 

EMPLOYEE NAME 

NELSON ,« IL I - JUM Q 

SOCIA 

ACT SITE 
CODE ACCI S I T E NAME AND STATE S 

B M 

K M 

L t o 

COO 

B M 

ZOOl 

9 M 1 

9«AZ 

9 0 0 1 

9P0S 

60N3 

A O t t l H I S n U T I V E HOURS 

MCCLELLAN A F B , SACRAMENTO CA 

STATE € F ARIZONA GENERIC S I T E AZ 

Snr iNCFELLOW CA 

P A C I F I C CAS « ELECTRIC (POSE) CA 

NAVAJO DESZBEItXO/BRONN VANDEH NH 

GftAM) TOTAL 

0 . 0 0 

O . M 

O . M 

0 . 0 0 

0 . 0 0 

O.OO 

0 . 0 0 

>L SECURITY NUMBER 

M T W 

7 , M 

0.00 

l . f tO 

0.00 

O . M 

0.00 

8.00 

7.00 

0.00 

1.00 

0.00 

0.00 

0.00 

8.00 

«.oo 

0.00 

0.00 

0.00 

0.00 

0 .00 

s.oo 

PAY PERIOD NUMBER 

15 

PAY PERIOD DATE 

04-20-1991 

REGUI.AR HOURS 

T H F S S M T W T H F S HOURS 

8.00 

EMPLOYEE SIGNATORE DATE 

8.00 

0.00 

0.00 

0.00 

0.00 

0.00 

8.00 

0.00 

o.oo 

o.oo 

0 . 0 * 

0.00 

0.00 

1 0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

a. 00 

2.00 

0.00 

0.00 

s.oo 

0.00 

I.OO 

8.00 

0.00 

4.0O 

0.00 

3.00 

0.00 

1.00 

8.00 

».oo 

0.00 

0.00 

0.00 

0.00 

0.00 

3 .00 

0 . 0 * 

3.OS 

0.00 

I.OO 

1.09 

8.00 8.00 

a .00 

0.00 

0.00 

0.00 

0.00 

0.00 

a.00 

0.00 

0.00 

0.00 

o .o t 

0.00 

o.oo 

0.00 

59.00 

4 .00 

5.00 

».4« 

1.0« 

s.oo 

SO.OO 

SUPERVISOR SIGNATURE DATE 



THLS; nnniMFMT rnMTHiMe 

ATSDR COST RECOVERY T IME SHEET REDACTED tNFORMATlOW PAGE i OF i 

EMPLOYEE NAME 

NELSON,WILLIAH Q 

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER 

18 

PAY PERIOD DATE 

0 6 - 0 1 - 1 9 9 1 

REGULAR HOURS 
ACT SITE TOTAL 
CODE ACCT SITE NAME AND STATE S M T W T H F S S M T W T H F S HOURS 

LOO 

LOO 

LOO 

ZOOl 

90R6 

9020 

60W5 

ADMINISTRATIVE HOURS 

CARSON RIVER HERCURY NV 

I N D I A N BEND WASH AZ 

NAVAJO DESIDERIO/BROWN VANDEH NM 

GRAND TOTAL 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 8 . 0 0 

2 . 0 0 

0 . 0 0 

6 . 0 0 

0 . 0 0 

8 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

5 . 0 0 

0 . 0 0 

0 . 0 0 

3 . 0 0 

8 . 0 0 

EMPLOYEE SIGNATURE DATE 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 .00 

0 . 0 0 

0 . 0 0 

a . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 8 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

6 5 . 0 0 

8 . 0 0 

6 . 0 0 

5 . 0 0 

8 0 . 0 0 

SUPERVISOR SIGNATURE DATE 



THIS DOCUMENT COWTAIMS 

ATSDR COST RECOVERY T I M E SHEET KEDACTED INFORMATIOM PAGE j OF ^ 

EMPLOYEE NAME 

NELSON,WILLIAH Q 

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER 

19 

PAY PERIOD DATE 

0 6 - 1 5 - 1 9 9 1 

REGULAR HOURS 
ACT SITE TOTAL 
CODE ACCT SITE NAME AND STATE S M T W T H F S S M T W T H F S HOURS 

LOO 

AOO 

AOO 

LOO 

ZOOl 

9SCA 

90Q6 

90R6 

60W3 

ADHINISTRATIVE HOURS 

STATE OF CALIFORNIA GENERIC S CA 

FORT ORD CA 

CARSON RIVER HERCURY NV 

NAVAJO DESIDERIO/BROWN VANDEH NH 

GRAND TOTAL 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

8 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

s.oo 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 8.00 

5 . 0 0 

3 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

lEMPLOYEE SIGNATURE DATE 

6 . 0 0 

0 . 0 0 

1 . 0 0 

1 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

•̂  

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

Q.OO 

7 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 0 0 

8 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

Q.OO 

0 . 0 0 

0 . 0 0 

0 . 0 0 

66.00 1 

5 . 0 0 

1 . 0 0 

1 . 0 0 

9 . 0 0 

SO.OO 

SUPERVISOR SIGNATURE DATE 



THIS DOCUIVIENT CONTAINS 

ATSDR COST RECOVERY T IME SHEET " l̂̂ AUifcD IMfORiAllbl^l p ^ ^ g ^ ^ p ^ 

EMPLOYEE NAME 

SUSTEN,ALLAN S 

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER 

15 

PAY PERIOD DATE 

0 4 - 2 0 - 1 9 9 1 

REGULAR HOURS 
ACT SITE TOT., 
CODE ACCT SITE NAME AND STATE S M T W T H F S S M T W T H F S HOURS 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

ZOOl 

206X 

8 0 4 1 

5 0 9 4 

70FR 

4ttGA 

50W3 

8 0 1 0 

3SPA 

60W3 

2«NY 

704D 

5 0 L 3 

706N 

40NC 

4 0 P J 

601H 

7«KS 

5 0 6 6 

509N 

A046 

3SMD 

ADHINISTRATIVE HOURS 

GCL T I E AND TREATING NY 

S»WGGLERS M T . , ASPEN CO 

KERR MCGEE REED KEPPLER PARK I L 

ECONOMY CHROME KS 

STATE OF GEORGIA GENERIC S ITE GA 

LANCASTER BATTERY PA 

THORO COHPANY CO 

STATE OF PENNSYLVANIA GENERIC PA 

NAVAJO DESIDERIO/BROWN VANDEH NH 

STATE OF NEW YORK GENERIC S I T NY 

CALIFORNIA SPRAY CHEH. NE 

HIDDLETOWN AIR FIELD S ITE PA 

PCB DISPOSAL I N C . NO 

STATE OF NORTH CAROLINA NC 

KATHERINE STATION ROAO KY 

POLY-CYCLE - TECULA TX 

STATE OF KANSAS KS 

HAUTHE, N.W. C O . , APPLETON WI 

ZIEDRICH DUMP OH 

NATIONAL ZINC COMPANY OK 

STATE OF MARYLAND GENERIC S I T HD 

GRAND TOTAL 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

6 . 5 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 5 0 

5 . 5 0 

0 . 0 0 

3 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

9 . 0 0 

6 . 2 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 7 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

4 . 5 0 

0 . 0 0 

0 . 0 0 

1 .00 

O.SO 

3 . 0 0 

0 . 2 5 

0 . 2 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

9 . 5 0 

EMPLOYEE SIGNATURE DATE SU 

2 . 7 5 

0 . 0 0 

0 . 0 0 

1 . 0 0 

0 . 0 0 

0 .2S 

0 . 2 5 

0 . 0 0 

0 . 2 5 

2 . 0 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

PERVISOR SIGNATUR 

4 . 2 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 .00 

0 . 0 0 

0 . 0 0 

0 .00 

0 . 2 5 

1 .50 

0 .50 

0 . 2 5 

0 .50 

0 . 2 5 

0 .50 

0 .00 

0 .00 

0 .00 

0 .00 

0 .00 

8 . 0 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .50 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .50 

0 . 5 0 

1 .50 

0 . 2 5 

0 . 2 5 

0 . 5 0 

0 . 0 0 

8 . 0 0 

S . 2 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

O.SO 

0 . 2 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .50 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

0 . 0 0 

8 . 5 0 

5 . 2 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .50 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 2 5 

0 . 0 0 

8 . 5 0 

3 . 2 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 7 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

3 . 0 0 

0 . 2 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 2 5 

0 . 5 0 

8 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

4 5 . 5 0 

2 . 0 0 

3 . 5 0 

2 . 0 0 

1 . 5 0 

3 . 2 5 

0 . 5 0 

0 . 2 5 

0 . 7 5 

4 . 5 0 

2 . 2 5 

5 . 0 0 

0 . 5 0 

0 . 2 5 

1 . 2 5 

7 . 7 5 

1 . 2 5 

1 . 5 0 

0 . 2 5 

0 . 2 5 

2 . 0 0 

0 . 5 0 

8 4 . 5 0 

E DATE 
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SOCIAL SECURITY NUMBER PAY PERIOD NUMBER 

16 

PAY PERIOD DATE 

0 5 - 0 4 - 1 9 9 1 

REGULAR HOURS 
ACT SITE TOTAL 
CODE ACCT SITE NAME AND STATE S M T W T H F S S M T W T H F S HOURS 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 

HOO 
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HOO 

HOO 

ZOOl 

306F 

70FR 

3»MD 

2 » 1 9 

A046 

2 0 2 J 

7ltKS 

704D 

8 0 4 1 

4 0 4 5 

30L3 

5«VA 

S«CO 

601H 

60W3 

5 0 9 4 

9 t tH I 

ADHINISTRATIVE HOURS 

WINDSOR HANORAJPPER HARLBORO HD 

ECONOHY CHROHE KS 

STATE OF MARYLAND GENERIC S I T HD 

NATIONAL ZINC COHPANY OK 

PULVERIZING SERVICES NJ 

STATE OF KANSAS KS 

CALIFORNIA SPRAY CHEH. NE 

SMUGGLERS H T . , ASPEN CO 

AHERICAN CREOSOTE WORKS FL 

HIDDLETOWN AIR FIELD S ITE PA 

STATE OF V IRGIN IA GENERIC S I T VA 

STATE OF COLORODO GENERIC S I T CO 

POLY-CYCLE - TECULA TX 

NAVAJO DESIDERIO/BROWN VANDEH NM 

KERR HCCEE REED KEPPLER PARK I L 

STATE OF HAWAII GENERIC STIE H I 

GRAND TOTAL 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 .00 

0 .00 

0 . 0 0 

0 .00 

0 . 0 0 

0 .00 

0 . 0 0 

0 . 0 0 

0 .00 

0 . 0 0 

0 .00 

0 . 0 0 

0 .00 

0 . 0 0 

4 . 0 0 

3 . 5 0 

0 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 5 0 

5 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

3 . 0 0 

0 . 0 0 
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0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

9 . 0 0 

2 . 5 0 

0 . 5 0 

1 . 0 0 

0 . 0 0 

4 . 0 0 

0 . 0 0 

0 . 0 0 

o.oo 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

6 . 2 5 

0 . 2 5 

0 . 0 0 

1 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 
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5 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

2 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

3 . 0 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

9 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

5 . 2 5 

0 .00 

0 .50 

0 .00 

0 .00 

0 .00 

0 .00 

0 .00 

2 . 0 0 

0 .00 

0 .00 

0 .00 

0 .00 

0 .00 

0 .00 

0 .00 

0 .00 

0 .7S 

8 . 5 0 

4 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 .00 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 5 0 

0 . 0 0 

0 . 0 0 

1 .00 

1 .00 

0 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 5 0 

7 . 2 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 7 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 0 0 

5 . 7 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 5 0 

0 . 0 0 

1 . 0 0 

0 . 0 0 

1 . 0 0 

0 . 0 0 

0 . 2 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

8 . 5 0 

4 . 7 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

1 . 5 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 5 0 

0 . 0 0 

0 . 5 0 

0 . 7 5 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 2 5 

0 . 2 5 

0 . 0 0 

8 . 5 0 

3 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

2 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

5 . 0 0 

5 5 . 7 5 

4 . 2 5 

2 . 0 0 

1 . 5 0 

1 2 . 0 0 

2 . 5 0 

1 . 5 0 

0 . 5 0 

9 . 0 0 

2 . 5 0 

1 . 5 0 

0 . 7 5 

1 . 0 0 

1 . 0 0 

O.SO 

0 . 2 5 

0 . 2 5 

0 . 7 5 

9 7 . 5 0 
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service 

Agency for Toxic Substances 
and Disease Registry 

Atlanta GA 30333 

March 24, 1992 

Mr. David A. Wood 
U.S. Environmental Protection Agency 
Region IX 
75 Hawthorne Street 
San Francisco, California 94105-3901 

Dear Mr. Wood: 

We have reviewed our files and records in response to your 
request for cost recovery documentation for the Blue Water 
Uranium Mine, Arizona Superfund site (#90W3) . As of February 22, 
1992 the Agency for Toxic Substances and Disease Registry has not 
expended funds at this site. Please contact me on FTS 236-0550 
if you have further questions concerning this matter. 

Sincerely yours, 

Bairbara W. Harris 
Management Analyst 

cc: 
Paula Kocher, CDC 
Kevin Brittingham, EPA 


